THE DIVISION OF HEALTH OF MISSOURI J9857

e \ e JAl STANDARD CERTIFICATE OF DEATH S
! BIRTH KO, & 1558 REG. DIST. NO. U2  eriusay nec. oist. wo. 1000 resivrars No 1,1{1[-_6
~T. PLACE OF DEATH - Z USUAL RESIDENCE (Where decessed lived. If Institution: residence befors
a. COUNTY 2. STATE  Missouri b. COUNTY Bucha nan =istes

Bucharan

S

b, CCI’EY (I outnide corpurate limits, write RURAL and give c. LENGT]: PF ¢. CITY (If outaide oarborate limits, write RURAL and ghve township)
. township) [} te))
| + tows St. Joseph ko)) et i e TOWN St. Joeeph Yy
d. FULL NAME OF (If aot in hoepital or institation. give streot address or losation) d. STREET {If rural, give location) d )
HOSPITAL OR )} ADDR
iINsTITUTION 1101 Green Street 1101 Green Street
'3'SE%ME OEFIE) 8. (First) b. (Middle) c. (Last) . 4, nsrg (Month) (Day) (Year)
{ Type or Print) Louis Gustav Geneler DEATH December 23,1950
5, SEX é 6. COLOR OR RACE | 7. MARR“E‘EB. E[E\\:’EECEAREIED.) 8. DATE OF BIRTH 9. AGmwn l: uz.m |D'.r$ I UMDER M HES.
, {Bpacity, . - ont Hours | Min.
Male White ever married ¢} June 28, 1804 52 | |
10a, USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btats or forelgn sountry} d 12. CITIZEN OF WHAT
' done & owt of working life, even if retired) A DUSTRY . COUKTRY?
uditor Socony 0il Co. St. Joseph, Missowi.
Llaa._rATHER's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
Fritz Gensler Mary wé&éﬁ%gg | None
15. WAS DECEASED EVER IN {i.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM T°5 SIGNATURE OR NAME ADDRESS
{Yea. no, or unknewn) | (If yes. elve war or dates of service) .
Yesg World W T 489-09—250? Fritz Gensler St.Joserh, Missouri.

18. CAUSE, OF DEATH MEDI CERTIFICATION INTERVAALNS%E\AAEEN
| Enter onlyonecausoper | |, DISEASE OR CONDITION «ﬂ , ‘
Jine for (a3, (b, ud (¢} | CVRECTLY LEADING TO DEATH® (4) ‘""7 gm .
ANTECEDENT CAUSES - = :
*This does mot meon W @,J—_M /T FH ity

the mode of dying, such | Morbid conditions, if any, gir!ﬁf:g DUE TO (b}

s heart faflure, asthenio, | Tite to the abore cause (a) stal
de. It tmeans the dis- the underlying cauvse laxt. i —% - 7
. DUE TO (¢) f

WRITE PLA_IN"_LY—US]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ease, injury, or compli - 7 -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 22 A
Conditiona contributing to the death but not é"@
"\ related to the disease or condition couting death, ’
fg2. DATE OF OP.lr-ZlRoAﬁ 190, MAJOR FINDINGS OF OPERATION : ] ‘ . _ | @. autopsy?
i PN ‘ yes [ ] uom
28, ACTIDENT (Bpacity) 21b. PLACEOF INJURY (a.x. Inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
LHCIDE, bome, farm, fastory, srest, office bldg..ate)
MICIDE
Rd. E (Mogth) (Day) (Yess) (Hoa) | 28, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
INJURY - = | "work [ "srwom . .
: hercby cesdify that I attended the deceased frona“"" -7~ 19%7 , lo Liec -.2.3 , 187 2, that ] last saip the deceased
. o alive on =/ & _ 195 &, and that d occurred at m., from the causes and on the date siated above.
"t £ SIGNATURE () (Degrosor itle) | 23b. ADDRESS 23. DATE SIGNED
- T E7’_ >~ 2270, | RHTF b RO 72 pscecs f— bz 15 50
24a. BURIAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ar county) (Btate)
Tl%i. REi OVIRL {Bpecity} L ;
uria 7y |[Dec.26,1950 Ashland Ceme teyy Ste Jog e i
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE M 3 Y MERAL DIRECTOR'S S1GMATURE - ‘ADDRESS
1986 |Coxr . . [ St. Joseph, M

(Li [ on Reverse Side)




-

Iy 4195,

YLl

STATEMENT BY LICENSED EMBALMER

Student Embalmer No

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o B8
P
..... B

ERERE

kK ¥

working under my personal supervision,
Signed..

Licensed” Embalmer ._5258”1590““'..
St Joseph, Missouri. ™

* &k
Student Embalmer
P. O. Address

Signedesass.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




w . The Division of Health of Missouri i’ﬁ
;)| State of 7L BUREAU OF VITAL STATISTICS State File Noﬁ_ﬁ ............ i

County of.

On this..az.ﬂ/ day of - %— .................. , 1954, before me appears..;/ 7 .

oath, states that the original recor Ofd:eath

, died MV S7 , 18.5© in the State of

=
>
=]
A
o
2
'a
x
]
=]
[y
8
E onﬂa&ljg ,,,,,, , 19‘5:9, should be corrected as follows:
)
- |
g - ’ '
5 Instead of : o Tt aeememnmeaeemeseteemtemtetoeoeeoreie et ettt aemasast et asetan s nensemsnems e
.E Ttern NOwooee should read ‘
. % Instead of
; Item No....... [u_?...%.__should
S
,g Instead of
;c} Ttem NO.oiieiiins should
8.
a Instead of
TR
f . Ttem NOwooooooooeee. should read e e e ee e oot eem e enmtoem e e e e aee e e e e
=) ‘
; Instead Of e st e e s
3 Ttem No.oe Should Tead ... e e e e
- .
§ Instead ©f oo . e e tetrtvernrasessesememamssemeetemesserenceneecermeras
o . - ;
s Item No..ooooeee. should read. oA ebseseeisesoasteissmeesemeeemeeeeseeeessesseostesetsetesieemtssemestesemeremesirees
up .
E Instead of....oe e
‘5
‘g’ Item NoOwoer should read
g
9 Instead of
E The above is true to the best of my knowledge, information ylief.
= )
& (SEAL) Affia 1
<

_______ (057 D

(i Subscribed and sworn to before me th:s,?‘(?/ .......... day of %‘ ------- . ' 195.6...
ﬁ? My Commission explresad“'!/.\é’,/ .J—é_. ......... Notary PUbliC-:

FormiV. ‘S.' 460

£




